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)

BEFORE THK
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) If this is your fUtst time filing an application with the PSC, you will not
have a Docket Number, The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was Bssigned

) and should be entered above.

(Please type or print)

Snbmitted by: HlH HP Telephone:

Address.

Ka~ ~
Fax:

Other:

Email: n COW
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .
NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reeervetich Le~@C~
Response ; QQ.

Return to Petition C qQ

Other:
B

Ifyou have any questions about this form, please contact the PUBLIC SERUICE COMM5SION at 803-896-5100.
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET olZ lo/ NUMBER: - -

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print)
Snbmi.edby: Telephone:

Address: L_ 21 5P_MA[ 7,J/_ _lC-l_ _t_y Fax:

_23/_T tca_L_p.f'9 5 ,& .2.qOC_J_ Other:

%05 m -I L3z(o 
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Email: "n r'_ lr'l . C.:O13_

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completel 7. ]
NATURE OF ACTION (Check all that apply)

[_ Application - Class A#A Restricted

[-] Application - Class C Taxi

[-] Application - Class C Charter

[-_ Application - Class C Charter Bus

[_Application - Class C Non-Emergency

[--] Application - Class C Stretcher Van

E] Application - Class E Household Goods

[--] Application - Class E Hazardous Waste

[-] Application

[---] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
V-] of Public Convenience and Necessity to be Rescinded

_] Request for Cancellation of Certificate

F] Request for Suspension

[-'] Request for Reinstatement

[--] Request for Name Change on Certificate

[--] Request to Amend Scope of Authority

[--] Request to Amend Tariff (rate increase, etc.)

[--] Request to Amend Passenger Limit

[_ Request

[--] Exhibit

[--] Late-Filed Exhibit

E] Letter

[---] Proposed Order

[--] Publisher_ Affidavit A _'_')

F-] Reservati_ L

[_ Response _ _ _;-_)'fL

['-] Return to Petition SG SC,

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , g 58-23-10, et seq. (1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Street Ad ss o pp icant

ai ing A dress o App icant(i di erent m street ress)

one

Email dres

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Selec Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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PUBLICSERVICECOMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: G.'),_-I" { ,_._

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

 sSLlrc nce, LLC

Street Address of_pplicant

" Phone

Mailing Address of Applicant (if different from street address)

.... - Fax

Email A'-ddresJ

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

, Entity Type: (Check one)
dividual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

QALkwCK SHKKT

Balance at Time Application is Filed:
Month Year

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liab lities an K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

C|

Cj

Capital Stock

Retained Earnings

Total Kqlllty

Total Liabilities and Kqmty "'

* Total Assets = Total Liabilities and Equity
2of9

, C3

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALA_NCE SHEET ....................

Assets:

Balance at Time Application is Filed:
Month Year

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

G
0

0
0

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

0
0
0

0

0
0

q&OOOG
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PROI QSKO m TKS~CHARGES FOR SERVICE

Pro sed tes Ch es ist o m c es r 'eor d/or url te

$Q ~~ Qs (gpss llnbfA)
\

ested e o utho Che a11 co ties whic ou ar es
'

ermis oa to o te
You will only be allovved to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina

Abbeville

Aiken

Allendale

Q Anderson

Bamberg

Barawell

Beaufort

Berkeley

Q Calhoun

Q Charleston

Cherokee

Chester

Q Chester6eld

Q Clarendon

Colleton

Q Darlington

Dillon

Q Dorchester

Edge6eld

Q Fairfield

Florence

Georgetown

Gzeenvilie

Q Greenwood

Hampton

Horry

Q Jasper

Kershaw

Q Lancaster

Q Laurens

Lexington

Marion

Q Marlboro

McCoruudc

Nevrberry

Oconee

Orangeburg

Q Pickens

Q Richland

g Saluda

Q Spartanburg

Sumter

Union

Q Wiiliamsburg

York

Statewide

3 of9

oem sana@ Tt'TSETSE'88 Bg:It gTeg/Pe/ge

PROPOSED RATES AND CHARGES FOR SERVICE

............. Pro:s-c-d-- tcs Ch cs isto m " c cs r "c or " d/or url to:

_quested Scope of Authority; Chc_k all cokmtics in whickyou ar_ re mlcsthig permission to o_oo'at¢.

You will only be allowed to operate in those counties checked below. You may request "Statcwide"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville [] Cherokee F] Florence F-_ Lcc [] Saluda

[] Aiken [] Che_ter F_ Georgetown _] Lexington [_ Spartanburg

_] Andcxson [-7Clarendon F} Orccnwood [-7 Marlboro _-_ Union

[-_ Bambcrg [] Colleton _ Hampton [_ McCormick _l Williamsburg

[] BarnweU _-] Darllngton F-] Horry F--] Newbcrry [--1 York

[-7 Beaufort [--] Dillon E] Jasper [] Ocon_ _/Srat
[_ Berkolcy [_ Dorchester E] Kershaw _] Oraugeburg ewide

....................... ............................. , ......................... '" ..........
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BKSCRIPTION OF KQUIPMKWT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you-will-be-required-to-have-obtained-a-vehicl —.

Maximum Number ofPas en ers Vehicle is E ui ed o C:{The number of passengers a vehicle is equipped
to carry is based on the number of~ac tbeits in the vehicle, including the driver's seatbeh. )

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

20Q aalu its oo

DESCRIPTION OF EQUIPMENT

You are not required-to 0wn-a-veh-ieqe to file anappfieation-_ however, prior to being is-sued a certificate by ORS,
---you-wil|-be-required-to-haveobtained-a-vehide.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

_'_-7 Passengers, including driver

["-] 8-15 Passengers, including driver

MAKE VIN# EMPTY WEIGHTYEAR & MODEL

(SR^_tD
I C_ r,lqql-I7 _51/dd_ ¢g_

WHEEL-

CHAIR

LIFT
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veU~cx, geur eIHE**~
The rnsuntnec quote must be eorrrpIe4:, listtog c~insursrioe premiums; At 4e dI set&boa of the 0

v ~ erg»if~. Dn not provide a cop&' of tnamarrce poIioies unless requested. Ynu wit) nett hc ttAluired top«c4~ ice tuwave mnI & vur syIrticztioo 1iw bt:erL tLpp'ovtd aatf am ortler tYii 6eea bauer bj the AC. IMQ'I'5'5~~@. OC3Tt-',

'1'he fo9owing klotattce quote is for:

I

Narnc ot'Applktrnt
I

~~ ( l C:&, im g ) '~ 'i;) r tr, 'I 7 )!'-"~

Address of Appiican

Liability Iostttattce

af ~m (IIII.

Mlwnlera l,irrttte —Bodily' it&jury and property damage lignite will not be ass
then tlm folJ&&wing. Llrnih Qtroled

L iabl iity Combirred Eaqb Ocetrrance

Medical Payments per Person

$1,000,000

ZJ i~ 44
arne 0 lll9nr8nce

'
p80y

li. f,'i. '. &:,i.'.'- l0 . '-; . l„l,:fl~7,,
Horn bess t&f Corttpauy

J attt fanullar with ti&e C'orntn avion's Ru]es and Reilttlat itgts relating to U&sttrsrtcc; reqltiranetrts ttnrI the above qttotc

meets the rnLYtlrnurrl. Q1Qtrance IUlllts prcscrlbcEl. The in%11 aDcc Gornpatly w&klng tllis Ctuote Is tttrtborized by the

Scartlr Carolina Departrrtent of lnstrrance to do Q
'

s trt otrth~lina
r

I

Attthorized Insurance Ct~ y Repre~tativc's signarttre

59~
Ifyou wish to self-tnmre yotu motor vobidcs firn liability ttttd property damage, you must comply with 8.C. Ctxic

Ann. Sections 56-9-60 attd 5$-23-910, Far tagore information, contact Vickie Coke with the l.iepartrnent of Ivlotor

Vehicles at (803) 896-8457.

lf yon wish to ul&Ply as a self-1osureri for worker's oomperLsatiOtl Coverage in South C~t&lina you tltay do so wik

t4; South Cmof rra %'orkcr's Compema6on CNtttrtissu&n (%CC) lrrt&vi6ed tbat yott will be able to: 1) post tt sttrety

bond or letter-offered tt with the WCC for a tttinntt'um of $500,000, 2) agree to prty w yearly self-insurance tax, tLtrd

3) agree to pay an attttttttl assessmam to the south carolittrt second injury FtrtMt. I-'ar Imore information, cotttact the

VK.:C Self-lttsurance Division at (803) 737-57f2 or on the web at wow. mcc state. sc.us, 'self-'insurartce.

5 of'9

I~I"ov. ~~hQS CG:HI EICC/&tt, '~Q

owe Bangs
~le~iLei~8

XNSUI_CE QUOTE

ThL_ _orm L_.L_J_TED AND SIGNED by ar_ _)RIZED ][NST_LA.NCE CO]___J_.]_ ]_1--_'_

'l]_e foUowing inmrance quote i_ for.

-- • _'_'¢_"_'_'_........."_-_........._m_ or_,_lea_
._ _ _ ¢ ? _,_.-,..-,'

(._ "_.,.._ _-_O.,c .,.,, !_,_.._ , : ......... _ ..............................
Address o_"Appli_

I .
Liability _,mra_ $ .......

abovc qu_ed premium _ I_r a t_rm of _ _ '''_:_ mrmth_.
Z_Ll_im_m I,imlts - Bc_cl_iylq_T and property datn_g¢ llmhs w_|t not be ]¢ss

lama _i_ followin_:
Limits Quoted

. .. C_._Jc

I/you wish to _lf.bnmxr¢ yota" motor vchicl_s fbv liability and l_O_¢rtY damage, you mum comply with S C
Ann. gection$ 56-9-60 and 58-23-910, For _c_ information, contact Vickie Colcer wilb the Department of Molor

Vvhiclcs aI (803) $@6-g457,

If you wi_ to apply t,_,_a s_lf-lnsur_ for worlo_soomlxm_sation corm'age ia South C_trollna y_at may do ,xo_ilh
t|_ South (_t'olil_ Work_'s Coral _ "°r'atiOn C°tnIld_i°tx (WCC) provided tl_ yon will ix _bl¢ to: 1) post t_ _UTety

bond or lgtter.of-credit with the WCC for a minimum of $500#00, 2) agre_ to pa_' a ye_ly self-ktsor_mc¢ tax, _id

3) _te¢ to PaY _ almual l_essmet_ zo the Stmth Carol.i_ Se.r_ond Injury Ftmd. For more informmion, ¢._tltact the

W(;C SellT-I.rlmuma_ Division t_t(g03) 737-5712 or on the web at www.wcc.stat¢.sc._/seff-in_mnce-
s or9

_g 39_d 0_ 9an_ _p_8_8_08 oo:g_ _O_ILO/_O



Exhibit Pi Vhllin and Able %PA

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

Q Yes Q No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutys~d regulations?

~Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

there 'h?
Yes Q No

6of9

Exhibit Fit, Willing, and Able (FWA)

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstandj_g judgments against the Applicant?
O Yes _" No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

S_ye-and regulations?
s © No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

O No

6 of 9



Exhibit on Driver ualiTieations

~.Applicant understandsdhat drivers~st posse~tleast ~xuxentAmericaeRed Cross Standard~~dwnd
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of ofbusiness within South Carolina.

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q No

4, Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Q No

6. Applicant understands that drivers must complete twelve {12)hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No

7of9

Exhibit on Driver Qualifications

__l._ApplieanLunderstund s_hat_d_grs_must_possess_atleast__currentAmefica_d-Cmss-Stund_d_dand

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

_Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

O

o Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

_jYes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

(_es 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

_Yes 0 No

o Applicant understands that drivers must complete twelve (12) hours of in-service training annuallyinthe area

of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

_Yes 0 No
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PUBLi nr.xi ..
POST OFFICE DRAVVI K r ~u~.

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976),and amendments thereto,
and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs. , 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
afIirm that all statements contained in the above application are true and correct,

Applican s Signature

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

covmv op

S%'ORN TO BEFORE ME
This I

'— day of ~, 20

~rjw, J! ! '1
Notary Public

Commission Expires

8 of9

PUBLIC _x_ ....

POST OFFICE DRAWP;I¢. l _u-,_

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

- - Applican_ds Signature

Title of Applicant-(e2g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)

SWORN TO BEFORE ME
This I _1 day of _-_ +, , ,20___

__-_ _ '_ _

Notary Public

 omm +nEx   osI3- - -
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Print Form

a SRllFIED TQ &A 7%%AND CO%IRCf OOFYAS ThKKN FROM We COQFARED N%~deattPAt. eV mk' N THS Offal%
STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company —Domestic

Filing Fee —$110.00

llAR 0 6 20I2

TYPE OR PRINT CLEARLY IN BLACK INK
0FSFATEW~ CAROUThe undersigned delivers the following articles of organization to form a South Carohna hmited Ifaaiir+

company pursuant to S.C. Code of Laws Ii33-44-202 and Ii33-44-203.

1. The name of the limited iiability company (Company ending must be included in name*)

Assurance LLC

*NOTE: The name of the limited liability company must contain one of the following endings:
"limited liability company" or "limited company" or the abbreviation "I I C.","LLC",L.C."
or "LC". "Limited" may be abbreviated as "Ltd.",and "company" may be abbreviated as
rcCo

The address of the initial designated office of the limited liability company in South Carolina is

421 Samaria Highway

Street Address

Batesburg

City

29006

Zip Code

3. The initial agent for service of process is

Marte Marie Rhinehart

Name Signature of Agent

and the street address in South Carolina for this initial agent for service of process is

421 Samaria Highway

Street Address

Batesburg

City

29006

Zip Code

List the name and address of each organizer. Only one organizer is required, but you may have more
than one.

Marta Marie Rhinehart()
Name

421 Samaria Highway

(b)

Street Address

Batesburg

City

Name

S.C.

State

29006

Zip Code

Street Address

City 12020742B6 FILED: pzfp212012
ASSURAhlCE t. t C

iiiiiiiIiiiIiiijiIIiIiiil))iiIIltiiiiiiisiisiniiii

Print Form

AI T_ FnOU_ OOM%_D _TH 11E

STATE OF SOUTH CAROLINA

1 COPY SEC TARV OFSTATE
ARTICLES OF ORGANIZATION MAR 0 6 2012

Limited Liability Company - Domestic

TYPE OR PRINT CLEARLY IN BLACK INK -- _ _l', -

The undersigned delivers the following articles of organization to form a S C,N_iAIq_t

company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

i. The name of the limited liability company (Company ending must be included in name*)

Assurance LLC

.

*NOTE: The name of the limited liability company must contain on._.£eof the following endings:

"limited liability company" or "limited company" or the abbreviation "LL.C.', "LLC", L.C."

or "LC". "Limited" may be abbreviated as "Ltd.", and "company" may be abbreviated as

"Co."

The address of the initial designated office of the limited liability company in South Carolina is

421 Samaria Highway

Street Address

Batesburg 29006

City Zip Code

The initial agent for service of process is

Marta Marie Rhinehart

Name Signature of Agent

and the street address in South Carolina for this initial agent for service of process is

421 Samaria Highway

.

Street Address

Batesburg 29006

4.

City Zip Code

List the name and address of each organizer. Only on_.._eorganizer is required, but you may have more

than one.

Marta Made Rhinehart
(a)

Nalllc

421 Samaria Highway

sweetAddr_s

Batesburg S.C. 29006

State Zip CodeCity

(b)
Name

Street Address

City
120207-0286 FILED: 02/0212012
ASSURANCE LLC

fl,lmliii liilliilii,151i,illiH,ilutnurl,
Mark Hammond South Carolina Secretary of State



Assurance LLC
Name of Limited Liability Company

[ ) Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.

[ Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

i

(a) MQY'4 M.

t-iai
Street Address

city
e.

tate Zip Code

(b)
Name

Strcct Address

city State Zip Code

[ ] Check this box ~onl if one or more of the members of the company are to be liable for its debts
and obligations under $33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

lo Each organizer listed under number 4 must sign.

AN
Signature of Organizer Date

-I- z

Signature of Organizer Date

Form Revised by South Carolina
Secretary of State, May 201 1

Assurance LLC
Name of Limited Liability Company

.

.

[ ] Check this box only if the company is to be a term company. If the company is a term

company, provide the term specified.

[/Check this box only if management of the limited liability company is vested in a manager or

managers. If this company is to be managed by managers, include the name and address of each
initial manager.

Name

Street Address

(b)
Narfle

Street Address

City State Zip Code

. [ ] Check this box on--one or more of the members &the company are to be liable for its debts
and obligations under §33-44-303(e). If one or more members are so liable, specify which members,

and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does no.___thave to be completed.

. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

. Any other provisions not inconsistent with law which the organizers determine to include, including

any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this

section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Signature of Organizer k.

oZ-l-
Date

Signature of Organizer Date

Form Revised by South Carolina

Secretary of State, May 2011
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The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ASSURANCE LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on February 2nd, 2012, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
6th day of March, 2012.

Mark Hammon, Secretary of State

~ ~ ~ ~ ~ ~ .. .. l .. . ~ ~ ~ ~ ~ ~1 ~ ~ ~ ~ ~ ~ ~1 ~

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ASSURANCE LLC, A Limited Liability Company duly organized under the laws of

the State of South Carolina on February 2nd, 2012, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and

penalties owed to the Secretary of State, that the Secretary of State has not

mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

6th day of March, 2012.
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